Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

Statement covers period

from ,7/) _/2004

through J&Lﬁljﬁﬁﬂ—

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complele Part 5) O Sponsored
(Also Complete Part 6)

JX) General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
1 Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information .- NUMBER, | 6' g 00 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lodi Chamber of Commerce. Political Hction MA.L.% r._Ro heet £ Pateick
Committee (Sponspred by Lodi Chamber of ﬁommerceD a5 S, Schosl Street i
STREET ADDRESS (NO PO BOX) CITY . STATE ZIP CODE AREA CODE/PHONE
A5 S, Scheol Street, 0/ 4524D QoD sir-7s4p _Lod) CA  95249D Gop) 34T-TR4D
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ,\S“SISTANT TREASURER, IF ANY
Marilyn Stocey
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS . 1 ]
25 S Scheol Steeet
CITY STATE ZIP CODE AREA CODE/PHONE CITY . ‘STATE ZiP CODE AREA CODE/PHONE
Lod; (A 96240  po9) 347-7840
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS ‘
(209) 209- 4344 {ontdes k ;&L(D_c:\f_oh_c_lm\ap(‘ 00
4. Verification ‘

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgé the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true qnd correct,

W \STBs0u

i
" [4

Signature of Trebsurer or Assi "T

‘Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on £ | By

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent
g 9 P FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE -PART 2

CAII_:IggSIN 1A 4 6 0
Page _2_ of _____15

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves (g e)
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] supPORT
[ opPpPOSE
OFFICE SOUGHT OR HELD
[[] suPPORT
[] opPOSE
OFFICE SOUGHT OR HELD (] SUPPORT
[] opPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
] opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from __Qz_lDJ.L{M__

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE , through L l 3‘./ 4009 Page B o 15
NAME OF FILER CSponsored (a\' tedy Choyuber C‘,hnm\w'j 1.D. NUMBER
- . C NS \ . :
Lodi Chamber of Com merce. Bolitical Aation Committee ot Commerce) 1307800
o ] Column A Column B Calendar Year Summary for Candidates
Contributions Received oar. ry tor -
FROMATTAGHED SCHEDULES] - TomTonRE. Running in Both the State Primary and
General Elections

1. Monetary CONtrbUHONS .......c.cvveerrereeereceeeseeercnseecacs Schedule A, Line3  $ 0] $ __A500.00

] 1/1 through 6/30 7/1 to Date
2. L0oans RECEIVEM ....coccieiciereceeeereese e eeesnseeenas Schedule B, Line 3 (6] (o)
3. SUBTOTAL CASH CONTRIBUTIONS ..ooooversrecccceneeen AddLines 1+2  $ o s _ 25p0.A0 |20 Conrbutons

eceived $ $
4. Nonmonetary Contributions ..........c.cceceveeecerisiinines Schedule C, Line 3 (6] 75000 1. Expenditureé
5. TOTAL CONTRIBUTIONS RECEIVED ....cvvvvmmrerrrsennnnne. AddLines3+4 $ 0 $ 3450, 00 Made $ $
Expenditures Made ) Expenditure Limit Summary for State
6. Payments Made ......ccooeviniienecniminnineisenseiissenens Schedule E, Line4  $ 9\50 : $ Ao Candidates
7. L0ANS MGG ....ooerveeeeerrcrsneesenenseseeneanneas SR Schedule H, Line3 () o
. ] o - 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...ccocoeeircenciirenniecins AddLines6+7 $ _ 9\50 : $ 210 . _ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....ccoovvveeiiannincinnees Schedule F, Line 3 ____[ai@___ A2 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...........c.verecereerremmcuscmeenens Schedule C, Line 3 0 95 6 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......ovoorrerrsssvesssns Addtiness+9+10 $ _ 880 ____ 8 _238 _ / / $
vt L IR i

Current Cash Statement / ) $

12. Beginning Cash Balance .......c.............. Previous Summary Page, Line 16

13. Cash ReCeIPS ..covrevveiiiriiimniiiiirinee e Column A, Line 3 above
14. Miscellaneous- Increases 10 Cash ........ccoeovvivivennnne Schedule 1, Line 4
15. Cash Payments ......cccccccvviimnnnicnninniinenicennnnnens
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....oocvvercees Schedule B, Part2  $
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........cccccveiiiinnnininiccinnnn, See instructions on reverse  $

19. Outstanding Debts ........cocceerinneen.

. 30

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 07!0( !,QDDq

through ‘& la‘l QQQ

Page 11(

CALIFORNIA

FORM 460

SCHEDULE A

of /5

NAME OF FILER

Lodi Chamber £ Commerce. o\tical Betion Commifles

OMm me(\cPJ,

Csfwnsorez{ b\f hodi Chamber 8¢

1.D. NUMBER

13267800

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

CIIND

Cicom
[JoTH
CIPTY
Clscc

CJIND
Cicom

C1OTH
Pty
[Jscc

CJIND

CJcom
[JoTH
apery
Ciscc

[JIND
C1com
JoTH
OPTY
CJscc

JIND

Clcom
CJOTH
CIPTY
Oscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDIOAIS.) «....cocieirir ittt e $

2. Amount received this period — unitemized monetary contributions of less than $100 ..........coeinnennees $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ccccoviviiniinnnns TOTAL $

<

©
24

*Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g.

, business entity)

PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Co_ntingation Sh?et) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

: CALIFORNIA
to whole dollars from 07 IDI / 3-00‘{ FORM 46 0

‘ through _IAJ_&J.L&__Q._DO Page _&_ of __[‘if_
NAME OF FILER
TR ) ( . a d B Lod: Cha Mbef‘ 5(7 ‘ 1.D.NUMBER
Qd . Cham h oL J !'g mmecee Political A ton lomm ."LrLe ( pensered =f C‘.otm nece) 1307800

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT . ﬁ' CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ECE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
[CJIND

Clcom
[JoTtH
CPTY
[lscc

CJIND

Cicom
JoTH
CIPTY
[scc

[JIND
Cijcom

CJoTH
QaPTY
[]sce

[JIND

Clcom
CJOoTH
apTY
scc

CJIND

Clcom
[JOTH
CIPTY
Jscc

SUBTOTAL $

*Contributor Codes

IND — Individual .
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

; . FPPC Form 460 (January/05)
SCC—Small Contributor Committee EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEB - PART 2

CALIFORNIA 46 0

FORM

Page é of ﬁlf

Schedule B-Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from D7/ﬁl’/2wq
wrovgh 12,/31/3009

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

) ‘( N ( \ . [, C( c{‘ a 1.D. NUMBER
" [o r o @0 me(ceé. p0'1+ ca Aiflﬁ 00 m:ff@& Sponsore, lﬁa Ledi hambf/‘
Led: Ghambe m t n (lom P e e 13078060
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (F S&;f’gg‘é%gf:éggm THIS PERIOD TODATE TODATE
[JIND LENDER CALENDAR YEAR
Jjcom. $
[JoTH DATE PERELECTION
—_—— (IF REQUIRED)
[scc .
CALENDAR YEAR
CJIND LENDER )
jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
Pty .
CJscc $
CALENDAR YEAR
[JIND LENDER
[CJcom $
PERELECTION
JoTH OATE (IF REQUIRED)
PTY
{1scc $
LENDER CALENDAR YEAR
[JIND
[JcoMm s
PERELECTION
JotH DATE (IF REQUIRED)
ClPTY
[scc $
Enteron
s Page,
susToTAL $ () e o 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

from

Statement covers period

o

through _&w_

FORM

CALIFORNIA 460

Page _Z___ of -/J:_.

SCHEDULEC

NAME OF FILER

Lodi Chamber of Commerce Polifeal Action (ommittee (sponsored by Lodl Chawber £6

1.D. NUMBER

Mmazé (3017860

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

JIND

Jcom
CloTH
CIPTY
Clsce

CIIND

CJjcom
CJoTH
OPTY
Ciscc

[JIND

[JCoM
CJOTH
CIPTY
Jjscc

[]IND

Cjcom
JoTH
QOPTY
[scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all SChedule C SUDIOLAIS.) ....vurusreriesiaeimiis sttt s $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..c.cccocvneruncen TOTAL $

*Contributor Codes
IND - Individual

COM —Recipient Committee

{other than PTY or SCC)

o

OTH — Other (e.g., business entity)

PTY -~ Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

Summary of Expenditures Type or print in ink. PP S e —— ‘ Sy
period
Supportina/Opposing Other Amounts may be rounded CALIFORNIA 460
pp g/opp J . to whole dollars. 07, ai [&DDq FORM
Candidates, Measures and Committees ‘ from t
SEE INSTRUCTIONS ON REVERSE . through lﬂﬁizm__ Page g of /5
NAME OF FILER ol 1.D. NUMBER
- oar N\ N . : . [ T
Lod, gfbgy_v_\be(‘ o€ Gumerce, Polibcal Action (b md{gg gﬁgonsore&} by Led Chaml_o o iy [ 301500
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(ESR%ELF;;L%? AMOUNT THIS CALENDAR YEAR TODATE
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[J Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 Support [ Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[J independent
[0 Support [ Oppose Expenditure .
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........ccceveieiiiiiinnciiiiiinnns $ 0
2. Unitemized contributions and independent expenditures made this period of under $100 .......ccoovveieeiieiniinii e 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

FORM

through _LL,/_Z_L,[Q.D_G_‘L Page C)

SCHEDULE D (CONT.

CALIFORNIA 46 0

of 15

NAME OF FILER

€

ORCOMMITTEE

[ Beton (Hmmidtee éponsorec/ by ked, Chamber ot L

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT -

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

1.D. NUMBER

N

1307 800

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[J Monetary
Contribution

[J Nonmonetary
Contribution

Independent

[ Support [l Oppose

Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

oo op o

[J Support [ Oppose

Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O 0O

Independent

[1 Support ] Oppose

O

Expenditure

['_’] Monetary
Contribution

O

Nonmonetary
Contribution

[C] Support ] Oppose

[] Independent
Expenditure

SUBTOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. Statement covers period

A t b ded CALIFORNIA
Payments Made mounts ey b rounae von o1 lot] 2007 rorn 460
rom

SEE INSTRUCTIONS ON REVERSE through 119./-3[/9.004 Page [O of 15

NAME OF FILER : 1.D. NUMBER

Lod Chambﬁf‘ DF Qjmmem@ poln"tal Prc’(‘fon fammiﬂea (Spansore({ l)y Lod Chowber /f('om D 1307500

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks " TRC candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE ’
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ruckan € Tuckes ‘

3006 El Camno Q-ea() Sutte g0 PRO e
Palo AHo, (a a430b
wahl, Willemse, wilson

314 £. Main Streef | PRO 4 140
Toclock, CA 95380 .
! han
L:;‘Eofaz 25/ &ka (QF@ MDY\‘H‘I\/A service fees d Lo
Portland, Oreqon 4788854995 '
* Payments that are contributions or independent expenditures must also be summarized on'ScheduIe D. ’ SUBTOTAL S

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ceuveeirrieetiereee ettt et $ . 3673_____
2. Unitemized payments made this period of UNAEr $100 ... e $ »
3. Total interest paid'this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) cveeieeeeernentiiiinienr et nssesve ettt $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cccovvnveiiinccnnnnns TOTAL § __85‘0____

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedulé E

SCHEDULE E (CONT.)

Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNA A @)
Payments Made towhole dolars. wom 07101 2007 FORM
SEE INSTRUCTIONS ON REVERSE th’°“9h-ma4‘zgﬁ— Page I o 15
NAME OF FILER —

i< ong g panswez{ by
Lodi (‘J’\ﬂﬂlb?f 5€ (bmerce, Po‘\'l‘scal A‘C{'Mn (’Qmm(ite& ( Lud (:hgm!éf, d{' (’amm\or/p\ \ 3ATSO0D

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
uFN&%E;}*%Q_/}ES%R&S@R?;Q/L\L%ER) » CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. _ SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

T int in ink.
ichedu:leEF Unoaid Bill Amounts may be rounded Statement covers period CALIFORNIA 460
ccrued Expenses (Unpaid Bills) to whole dollars. com_ 07101 / 2009 FORM

through.l&l&llﬂ_ Page 1 of /5

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
« ¢ ] S i N .
Lodi thamberof Commerce. Dolitical Action (ommitlee (Sponsoced by hodi Ehamber o Gommelzb 13078C0
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL. polliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads : WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTIONOF PAYMENT | pAt ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
Rutan & Tucker 'peD 5 F$2A5 s $3as5
3000 E| Camino Real, Suite 200 ~ )
Palo Ate, Ca 4300
Wahl, Willemse £ Wilson 2RO .( % nps p
3 E. Maiy Steeet 30 O 305
Tuclock, 48 95 3%6
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. _SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....coviniinineninen, INCURRED TOTALS $ 30
2. Total accrued expenses paid this period. (Include all Schedule F, Column {(c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .o PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 1) OO OO PO FO PP PP R TP SRR U NET $

May be aAnegatlve number

FPPC Form 460 {(January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

wom_0'1[01] 2007

CALIFORNIA 460

FORM

through__‘_{JLE,LQ.LL_.QM9 Page 18 of /(T
NAME OF FILER 1.D. NUMBER
Lodi Cpamber & Commerce. Political Bction Commitle e (Sponsored by loc Chamber o€ Lommens) 1307200

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $

) FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEH

Schedule H Type or print in ink. Statement covers period C LIFORNI A
% \ Amounts may be rounded 46 0
Loans Made to Others i ’ to whole dollars. from y FORM
: [ _—
SEE INSTRUCTIONS ON REVERSE . through l&lﬁ.L[ﬁM; Page __;/‘-{__ of IS5
NAME OF FILER 1.D. NUMBER
i~ Al ) e .4 - [+ j 120 00
Lodi Chamber &€ (omnerce. Polibeal Action lommittee (spenzsied by ledi Chamber o€ G nmerce) 1%
@ ®) © d ) ® @
IF AN INDIVIDUAL, ENTER g
FULL NAME, STROEFE;IIE\CD"DJ;QEEI\ISTS AND ZIP CODE OCCUPATION AND EMPLOYER ougfg:nlgéNG LO?\RA(EDSNTLIS REPAYMENT OR Oé];g@élg%G g‘ggg\ség ORIGINAL CUISULATlVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELE-EMPLOYED, ENTER BEGINNING THIS PERIOD FORGNENESS* CLOSE OF THIS AMOUIT OF OnNS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TO DATE
] PAiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ i $
DATE DUE DATE INCURRED
[ PAID . CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*| oans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAUE tiS PEIIOU «vucusrevsresercrsesiaserstassassessesstiessessess s s8R0 $ ~1f Required
(Total Column (b) plus unitemized loans of less than $100.) equire
2. PAYMENES FECEIVEA ON IOBMS ..cvurrvuriseissees st s s $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) cuoeeemresmneriiccinnmissiisi s eveeenrene NET $

{May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule | Type or print in ink. SCHEDULE |
Mlsce|lane0us |ncreases to Cash Amounts may be rounded Statement covers period ! CALIFORNIA 460

to whole dollars.
from @'7/0 l/o‘lﬁﬂq FORM

SEE INSTRUCTIONS ON REVERSE through _J_&E.[,LZQQQ_ Page Ji of /8
NAME OF FILER . NUMBER
N - N i « B /
Lodi Chambe & Commeﬂ:fb Dolitical &A(c‘h_‘gn_agm niftee (5;0%5&“ ed by led: Chamber 5C lompere 1307300
DATE
RECEIVED FU:T;' &ﬁ“ﬂ%@ﬁi&%@ﬁfﬁﬁ.ﬁiﬁ&‘é@CE DESCRIPTION OF RECEIPT lNcsgA?sUENTToOgASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases 10 cash this Period. ... it e $
2 Unitemized increases to cash of under $100 this Period. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ) 1) IR $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LiNE T4.) ot s s TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Instructions for
Schedulel
Miscellaneous Increases to Cash

CAIgggll\RanA 4 6 0

Report any transaction that increases the cash
position of the officeholder, candidate, or committee,
but is not a monetary contribution, loan, or loan
repayment, on Schedule I.

ltemize the sources of $100 or more received during
the reporting period.

Examples inciude:

* Interest received or credited to checking or
savings accounts or other time deposits.

» Proceeds from the sale of property, such as
paintings, furniture, or other items sold at garage
sales or auctions, etc., when the amount received
is the “fair market value” of the item. Amounts
received over the fair market value are reported on
Schedule A. (Report donated items as
nonmonetary contributions on Schedule C.)

* Proceeds from the sale of campaign property,
such as office furniture or equipment.

+ Refunds received on deposits, such as telephone
deposits.

* Refunds received from overpayment of bills.

* Transfers received from another authorized
committee of the same candidate. (Candidates
for elective state office shouid refer to FPPC
Campaign Disclosure Manual 1 for information
about reporting transferred funds that must be
attributed to specific contributors of the
committee making the transfer.)

Report on Line 3 of the Schedule | Summary the

lump sum of interest payments received on loans
made to others. Do not itemize. This amount is
transferred from Schedule H, Column (g).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




